*
L'm-/"' ereveswer TRAFFIC CRASH REPORT  +oenores manbatory FIELD FOR SUPPLEMENT REPORT LOCAL REEORTNUMBER
PHOTOS TAKEN E oh-2 D OK-3 RIS mae 2,2,0,4,0,8 4, 71 L1 1 1
0 ou1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1n ERROR
SECONDARY CRASH . . : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01 2 UNSOLVED 0, 2, 0,1, oo unknown
COUNTY* Lnl:ALITif*CIW | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: ‘ . __ 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 06092022 1535 )
L—L “ 1| L= 3-TOWNSHIP Lo L L L L~ o SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat esrecs SUSPECTED
2 2-SOUTH
= . 3- MINOR INJURY
3 3-EAST
E e S.Gilmore (R,.DJ39,310441 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL praaees 4 - INJURY POSSIBLE
= 2-S0UTH
g 3-EAST = 5. PROPERTY DAMAGE
P L JjL L 1 1 1 J)L___1| 4-WEST Mack L R 1 D | Elio[ 5\ 2J 3; 3| 0;‘ 6J ONLY
REFERENCE POINT glRaEEIK:‘Ttlig!g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
oM t i
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD B WITHIN INTERSECTION 0% N APPROACK
. g :1;:55:031 ; Egg;u US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
= — a.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA Num“‘—‘w APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FaoM REFERENCE | uwiror weasure | O NUMBERED COUNTYROUTE| o\ noior  pi-pARKWAY  TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP 7 L WA - WAY
2- FEET ROUTE g AR N [] rosoway oivioen
3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 12 NUTT&OLusmN 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 2, TWOMOTOR L j2-SUTH |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yFpicLEs N 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workEeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o —— [
3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [T
O OR MEDIAN =TRANSTTION AREN 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active schooL zowe 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICKIBLOCK
ER :
LIGHT CONDITION WEATH 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDyY 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _pyer
L1 1 MOVING) )
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7-OTHERAINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 4. GTHER/UNKNGWN
9-0THER / UNKNOWN
 EE Y E | T TR '
NARRATIVE 1 [ . 5 [ ‘ ] Indicate the north
. | ] | I I ] | direction with
On June 9, 2022, at about 3:35 PM, Unit 1 was i ] 1 an"N" on the
traveling northbound on §. Gilmore Rd, and when | [ | Sompass diagram:
Mack Rd failed to stop within the assured clear [ [
distance ahead and collided with Unit 2, which |
was also northbound and was stopped at the [
traffic light. 1 i 1 f T i T 1 1 1 1 i T T
See OH-2
4 ' |
|
! | {
' |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06092022 1535/06092022 154906092022 1555/06092022 1613
— L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* l:m:cnzn s OFFICER'S NAME™® O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 1 it chell H\ [] surpLEMENT
(CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ F«:cn?f\v OFFICER'S BADGE NUMBER* TV Al CUSTING AEPORT 3631 o c0ws]
L 21 4 1 I 3| 0 1 JL 5141 it ,1 A & 7 1 1 L | | e | | ) e B [ i | 1 1 N 1
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



e eReeE UNIT LOCAL REPORT NUMBER
L21210]4I0L8l4171 | 1 1 1 1 |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] saut as arvews OWNER PHONE: ncuoe 1z coe .gmmm
0,1 1 4 1 1 1 1 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([i] saME a5 oarvems 3 1- NONE 3. FUNCTIONAL DAMAGE
£ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmiex PHONE: icLuoe area cooe 9 - UNKNOWN
| 1 1 1 | 1 1 1 1 1 J DAMAGED Aﬂws)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IMDIGATEALL THAT APPLY
O ,H,GMB5422 S/ T,DWJ KR /FH 4 12112101, 5 Toyota
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
5g] MSURANCE :
VERIFIED | State Farm 8753532D0935 Gray Highland
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [ penac® | . |,
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1- sm: e MATERIAL CLASS # PLACARDID #
Ooewice * [Jurskie unir 2 - 10,001 - 26K L8$ RELEASED
EQUIPPED 0,1 3. 2oeiine [] pacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVAN MINIVAN) 6 - MOTORCYCLE SWHEELED 13- SHIWMOSILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LEL=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pyex yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11"‘:&7'531'}:"""5“'5“ 17 - MOTORHOME ANIMAL-DRAWNVERICLE 5. yNkNOWN OR HITISKIP
O ) #0r TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2, 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-™a T - BUS - INTERCITY 12-MILITARY 17-MOWING %9 - OTHER UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, /NoTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
c::“ 2-8US 4 - L0GGING 6 - CARGOVANENCLOSED BOX 1.\ a7 gED 14 GARBAGEREFUSE
TYPE 1 - GRAINCHIPSGRAVEL 11-DUMP %-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -O0THER / UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamagE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 - ALL AREAS (157
":;:ﬂ::':‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT O OSSWALK 5 - TRAVEL LANE - Orwn Locanios TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P TACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0= N0 PAMAGE m“"l:t':mi_“ F——
O 30 5smime L0 5 chanein aves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i i 1A
ACTION &.STRUck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST L1, 2, M2 gf{g:ﬁ UNET 15-VEHICLENGTATISCENE
5. ot sTRikinG ACTIONS 5 yasang RiGHT TURN 11-SLOWING OR STOPPED WGSINe PLATR 21-STANDING OUTSIDE 13 T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTD 2 TWO-WAY 2. SIGNAL 5. YIELD SIGN
L=y ILLEGALLY 19.L0AD SHIFTINGFALLING/  ROADWAY 2 2 ‘
4-RAN STOP SIGN 10-IMPROPER PASSING : LLING/ < 7 e p—
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPER ACT i 6 - NO CONTROL
CIIcuRSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 RO WY - - OTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE oF EVENTS 1-NOT INVOLVED
O 4 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0, 1-OVERTURNROLLOVER  6-EQUIPHENTFAILRE 11-CROSSCENTERLINE—  1-RAILWAY VEHICLE 22- WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== g mrgxpLosion 7 - SEPARATION OF UNITS ?::3:[“ DIRECTION OF 7. ANIMAL — FARM EQUIPMENT R .
i . 18-ANIMAL — DEER 23-STRUCK BY FALLING, N 4 DIRECTI
3~ IMNERIN 8 - RAN OFF ROAD REGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L 1§ 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 15-ANIMAL - OTHER
3-OERMNCOLLISIN 50 yoron o ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - ':r L BY A MOTOR VEHICLE 2 1
LOSS OR SHIFT RANSPOR 24 QTHER MOVABLE 0BJECT FROM L2 | ToL_1 | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
A " ;‘::::;3{5::30 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCH . Eﬂ:":'lw UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 1- WAL
- STAT
STRUCTURE vy —— SUPPORT il 52 BULLDING 5 B 1 - STATED / ESTIMATED SPEED
SL—L— 77 BRIDGE PIER ORABUTMENT 11400, L |
: BARRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 54 0THER FIXED DBJECT
| 48 -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i - 99-0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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R T

r‘"“-‘-’ oF Pussie SArETY U NIT LOCAL REPORT NUMBER
12121014101814I7I l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as pawvew) OWNER PHONE: wcuuos anea cooe (5] sawe as oarves)
M 0,2, I N T NN TN TN NN N N DAMAGE SCALE
z OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as parver > 1- NONE 3 - FUNCTIONAL DAMAGE
3 L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazmier PHONE : imcLuoe avea cooe 9 - UNKNOWN
et 1 1 & 1 1 I 1 1 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
O, H /| HWH4190 1.ftrwi0,7:1 kibi 7 7 1210, 0 3| Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverren | Safe Auto OH-01758874A-00 Gray F-150
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeoumerciae [Joovernuent [] emEReeney f
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTER ,_ oK #0CCUPANTS § = 2X0K Ces. [] MATERIAL class# PLACARDID #
[Ooevice * [Jurmswap unir 2 - 10,001 - 26K L8s ReLtAseD
EQUIPPED 0, 2 S aticins [ pacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 4 1~ PASSENGERVAN (MINIAK) 8 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR ANYTYPE)
L=L = 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5. CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) n '?}Hfﬁﬂm"'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HITISKIP
LO | #oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED!? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
O 2 Z | .
LY £ 1-¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING %9-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO
Sony 2-MS 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 1oy aT gD 14-CARBAGEREFUSE
TYPE T - GRAINCHIP/GRAVEL 11-DUNP %-0THER  UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER  UNKNOWN
y'_“gmug 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE(0) [ - UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS (15
l:;-::;_::’l'sl 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALX 11-SHARED USEPATHSOR  79-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oraea Locanion TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIAT RVE  18-APPROACHIN
GHT AEAD AKING 13-NEGOTIATING A CURVI » ngnsvszmm Y C——
0 4 INOwCoLLSON 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING G hODAMALE 14 - UNDERCARRIAGE
O %) e 20 L 5 cancing Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING, 20-0THER KON-MOTORIST 0,6, 112 gf;é::g UNIT 15 -VEHICLE NOT AT SCENE
- o sTrikang ACTIONS < yuengrignTToRN  11-SLoWiNG 0 sToRpED mmu::uvma SV I 15108 5= UMENWA
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORK] LED VEHICL
9. OTHER) UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-OTHER / UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWOMA ) !
1 ILLEGALLY 5 TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
=Lty a sTop sig 10-INPROPER PASSING 13-L0AD SHIFYINGFALLING/ ROADWAY L= | L= 1 5 rLASHER . NO CONTRO!
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING W I b-M L
CIncuNsTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD 14 Wonsc Wy -OTHER IMPROPER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oK ROAD /
SEQUENCE oF EVENTS ; m:mﬁﬁmcaus
NON-COLLISION 4 1 % e
1 2, 0, 1-OVERTURNROLLVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3:[75 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL ~ DEER - STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4- JACKKNIFE 3 - RAN OFF ROAD LEFT “ANINAL = ANYTHING SET IN MOTION
13- OTHER NONCOLLISION JSOUTH -
20-MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAY 4 BY A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE DBJECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
. | 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURS 50-WORK ZONE MAINTENANCE
1 & ;mg;\'i:::ga 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST #-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
T 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
1 - STATED/ ESTIMATI P
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 EHBICRARED
s 27-BRIDGE PIER ORABUTMENT O 1 ; J
f BARRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
; 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



S OHIC DEPARTMENT M I N M LOCAL REPORT NUMBER
W= o Pusc Sarery -
L ] 1 1 I 1 1 =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Fox, Cheryl 0,1.1.3.1.9.5_ 8164 F
—_— L 11 | VYD N U | .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11237 Lodgeview Ct, Cincinnai, OE 45240 :
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 1 1 1 1
1 | R | | I L— | SR | Y | | ——— | | N | S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A ACDA 251591
= OL CLASS | ENDORSEMENT RESTRICTION seLeCT UPTO 3 ::ISI:::UEB ALCOHOL / DRUG SUSPECTED CONDITION STMUSY TEST S— E T
SELECTUPTD2 i} { SELECT uPTON
By O acovor [ maruuana ‘ .
4 1 1 3 1 1 1 |
ST | | COnE | T | S S i S . D OTHER DRUG L 1] | Y | S | |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Akers, James 0 7 1 9,1,9 5 9 6J2 M
—1 L 1 1 1L 1 ks
9 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
H3141 Clear Springs Road, Spring Valley, OH 45370
— — i =
b INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN . y o . USED DOT-CompLiant
H 23 sy Fairfield EMS Mercy Fairfield 0 4 mcHELMeT | 0 1 1 1 &
b J ] 1 L 1 i L =
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o .
= | S E—
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT usT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST — E 1‘(
SELECT UPTO2 DISTRACTED ] ULT sececr upras
oY [ atcoror  [J maruuana . '
4 1 1 1 | 1 1
[ | | | | I S S| I [ orker oruc L | P | (I (R O
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
; 0
— =1 I | ) | U N | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
; = I | | | | | | I |
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame crvvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY MC HELMET
= | [ o I TRy | | I | [ |
:,_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= [
] 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOZ | STATUS | TYPE | RESULT seuer

]| V| N—
INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

6+ CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 -HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER [ UNKNOWN

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(NON-TRAILING UNIT, BUS,

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

15- NON-MOTORIST
99- OTHER | UNKNOWN

DISTRACTED
BY

1-NOT TRAPPED

AIR BAG

1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE - 4- REGULAR CLASS

5. NOT APPLICABLE i
OTORCYCLE ASSENGER) | e Do . WG MOPED ONLY

6~ NOVALID 0L

§-SCHOOL BUS

U - OTHER / UNKNOWN

[ aconor  [] maruuana

(R T T ) [ orwer oruc
SEATING POSITION
1- FRONT - LEFT $IDE

FTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT

2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE §-THIRD - MIDOLE 2-PARTIALLY EJECTED M - MOTORCYCLE
9 OTHER 1 UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER

10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER

SAFETY EQUIPMENT OF TRUCK CAB
Q- MOTOR SCOOTER
1 - NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE

e ) -

£ ol Lood 2-EXTRICATEDBY. .. T- DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA i X - TANKER / HAZMAT
13- TRAILING UNIT NON-MECHANICAL MEANS T —
14- RIDING ON VEHICLE EXTERIOR gy ’

(NON-TRAILING UNIT) - FEMALE

M-MALE

urTO S

J L J

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4- FARM WAIVER
5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

-LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

~ MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

o

— e
-

&

L

1-NOT DISTRACTED
2-MANUALLY OPERATING A

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
AN SAMPLE / UNUSABLE .
ST G e et 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD ol Ly
COMMUNICATION
GRTATION Dr vk ALCOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-Nue
6- PASSENGER 2-B8L00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THEVEHICLE
9. OTHER / UNKNOWN | DRUGTESTTYPE |
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3~ URINE
2- PHYSICAL IMPAIRMENT 4 OTHER
3

- EMOTIONAL (£, pEPRess
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1-NONE GIVEN
N 2-TEST REFUSED
3 -TEST GIVEN, CONTAMINATED

£

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - DPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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®=eE% QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

22040847

. |

S

0613
) I Y

L

DATE OF BIRTH AGE

GENDER
1,961 )60 F

S | S | | 8

CONTACT PHONE - iNCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
Dawson, Theresa
ADDRESS: STREET, CITY, STATE, ZIP
125 Danube Drive, Fairfield, OH 45014
INJURIES [INJURED EMS AGency (NAME
AKEN
5 BY

SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED

INJURED TAKEN TO: MenicaL Faciurry (name, crrv) | SAFETY EQUIPMENT
DOT-CompLiant
MC HELMET 1
L1 L) LO | 3 | O__ - L :_L__J _—
DATE OF BIRTH AGE GENDER
0
L | 1} SO FREEPS | S S | | S—

1 |

CONTACT PHONE - INCLUDE AREA CODE

Lo =k = 1 1

UNIT # NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
Bl INJURIES [INJURED | EMS Acency (NAME)
TAKEN
BY
e -] | |

INJURED TAKEN T0: MeoicaL FaciLimy (namE, ciTy)

SAFETY EQUIPMENT
DOT-CompLiant

MC HELMET
S —

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

J]L 2 == | | | - |

UNIT # NAME: LAST, FIRST, MIDDLE

) T i |

DATE OF BIRTH AGE

GENDER

Aﬁum—:ss STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME

INJURED TAKEN T0: MenicaL Faciuimy (name, crrv) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-Compriant
BY . MC HELMET
| O | e | i E— L
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
L L  — 1 1 L | |l

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INcLUDE AREA CODE

INJURIES | INJURED

TAKEN
BY

==
INJURIES

EMS Acency (NAME

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE
M- MALE

U-OTHER / UNKNOWN

INJURED TAKEN TO: MeoicaL Faciuiry (name, ciy)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

;e

25
3.
4.

5=
6-
15

8-

9-
10-
11-

12-

13-
14-

15-
99 -

SAFETY EQUIPMENT
USED D DOT-CompLiant

MC HELMET
| T o |

EJECTION | TRAPPED

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD — MIDDLE
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS | WITNESS |

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L L) B S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S T T ) T | S SRR | IS | Sa
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 0, |
L__L L M o— 1 | )| S (O s
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA CODE
S 7 I (I R . S L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- R S OA.iL,,,, s
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA CODE
,,,,, e e ——| | |

HSY 8355 OH1P 1/18 [760-1500)



N~ OHIO DEPARTMENT
>t OHIO TRAFFIC CRASH REPORT
L!-/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
PD-22-040847 Fairfield Police Department m 06 |p 09 |y2022

IN COUNTY OF
Butler

CRASH LOCATION

Mack Road // S. Gilmore Road

MACK ROAD

/
/

d

NOT TO SCALE

SOUTH GILMORE

P ﬁ/ROAD

OFFICER'S SIGNATURE BADGE NUMBER

J.Mitchell 171

HSY 7002 4/07
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